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Clinical observation of Levofloxacin Capsules combined with Longqing Tablets
in treatment of type 2 diabetes mellitus with urinary tract infection

LI Dong-ya, SUN Wen-qgiang
The People’s Hospital of Pingyi County, Pingyi 273300, China

Abstract: Objective To observe the efficacy and safety of Levofloxacin Capsules combined with Longqing Tablets in the treatment
of type 2 diabetes mellitus with urinary tract infection. Methods The patients (209 cases) diagnosed with type 2 diabetes mellitus
with urinary tract infection in the People’s Hospital of Pingyi County from October 2012 to October 2013 were randomly divided into
treatment (105 cases) and control (104 cases) groups. All the patients were given different oral medications and/or insulin according to
their condition to control blood sugar, and the treatment was regulated according to the changes of blood sugar. The patients in the
control group were po administered with Levofloxacin Capsules, once 2 capsules, twice daily. The patients in the treatment group were
po administered with Longqing Tablets, once 6 pieces, twice daily, and other treatment was the same as the control group. Two groups
were treated for 7 d. Clinical symptoms, routine urine changes, and adverse reactions were observed before and after the treatment.
Results The efficiency for the patients in both the treatment and control groups was 95.2% and 76.9% with the significant difference
(P < 0.05). The white and red blood cells in urine decreased significantly compared with those before the treatment, and the treatment
group decreased significantly compared with the control group (P < 0.05). Upset stomach was the most frequent adverse reaction, and
there was no significant difference between two groups. Conclusion Levofloxacin Capsules combined with Longqing Tablets has an
accurate curative effect on type 2 diabetes mellitus with urinary tract infection with low incidence of adverse drug reactions, which
could be used in clinic.
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Table 1 Comparison on clinical efficacy between two groups
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BT 105 89 11 5 952"
X e 104 74 6 24 76.9

x4t "P<0.05

*P < 0.05 vs control group
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Table 2 Changes of urine white and red cells before and after treatment in two groups
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group
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